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Grassroots Diaologue with People of

Kuri Village g

Report Prepared by: Shiva Prasad Tiwari

outh Asian Dialogue on

Ecological Democracy-Nepal

(SADED-Nepal) and Forest
Environment Worker Union (FEWUN)
organized an interaction program with
people Kuri, a village located on
Himalayan Region of Dolakha District
on the occasion of International
Himalaya Day on 9 September 2016 (24
Bhadra 2073 Bikram Sambat).
International Himalaya Day is observed
on 9 September every year. The
interaction program titled grassroots
dialogues aims to listen to the ways of
life of people and their problems,
difficulties and other aspects of their
lives from the mouth of people in their
own localities only.
Yogendra Bijaya Dahal, Ram Sharan
Sapkota, Shiva Prasad Tiwari and Simon
Poudel had been to Kuri (Dolakha) on
behalf of SADED-Nepal and FEWUN
for the interaction program.
There were about 25 Sherpa males and
females of different ages from around
Kuri in the interaction program.
Namgel Sherpa, Nawa Sherpa, Sonam
Sherpaand Mingmar Sherpa who are in
Kuri in different occupations talked on
various issues of lives of Sherpas on
Himalayas. In a group discussion that
followed Kiji Sherpa, Pasang Sherpa
and Nim Pasang Sherpa and other

people from Sherpa community also
participated.

The summary of what the participants
said in the program is as follows:

There used to heavier snowfall in
previous years compared to at present.
The snowfall in Kuri village used to be
up to 8 feet in the past but at present it is
about one or two feet at the peak of the
winter and that too gets absorbed by the
earth immediately. The reduction in
snowfall has reduced the sources of
water available. Hence, there has been
increased water scarcity for both
humans and animals.

The availability of pastures for cows
(chaurigai) , goats(chyangra) and sheep
are also decreasing due to increased
population, deforestation and making of
community forests by villagers.
Villagers make community forests and
do not allow grazing cows and other
animals in their preserved forest. Hence,
animal farming has become more and
more difficult. Many people have quit
animal farming and agriculture for other
professions such as hotel and going
abroad for earning money due to this
problem.

The construction of clay road (not even
graveled) has made the travel of people
and transportation of agricultural
products easier but the travel is risky

and the road is not usable in all seasons
of the year. Due to roads, the selling of
agricultural products has become
easier and farmers are getting
competitive prices from
businesspersons who arrive to villages
to buy the products such as ghee and
chhurpi.

They feel that families in the
Himalayan areas also are having lesser
numbers of members than in the past.
They have been sending their children
to schools as schools are not available
intheir villages. They are compelled to
send their children to district
headquarter Charikot and elsewhere.
They say that they have to keep their
children in rented rooms and hostels.
From, the government, non-
governmental organizations and other
well-wishers, the people of Himalayas
want some helps. They want to have
clean and hygienic water for
themselves and for their animals. They
want help in management of
pasturelands for animals. They want
'improved' and hybrid animals which
give more yields. They also want good
schools for their children in their
localities only. They also want help in
developing the village as good tourist
spot without disturbing natural and
social environment of the village.

8
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Nepal - India Dialogue on People's Health:

Regional Challenges and Democratic Options for the 21st Century

Introduction

Nepal and India, as indeed the entire
region of South Asia (with exceptions
such as Sri Lanka and Kerala in India),
are among those with the poorest
health indicators in the world. Despite
rise in life expectancy over the past
decades, not only are the
communicable diseases and under-
nutrition continuing as major public
health problems, non-communicable
diseases such as diabetes,
cardiovascular diseases and cancers as
well as injuries are on the rise, creating
a 'triple burden of disease' in Nepal
and India. In fact Nepal, India and
Bangladesh are the closest in their
health indicators, with Nepal and
Bangladesh having made greater
strides towards improving them than
India in the decades between 1990 and
2010 as per WHO statistics. On the
other hand, our modern health care
systems are not accessible to large
sections, and government
expenditures on health and social
services are among the lowest in the
world. Also, the traditional health care
based on local natural resources which
was available even in remote areas, is
being rapidly eroded. Therefore, we
need to urgently address these issues
for the wellbeing of all our peoples.
There are various ways being
discussed in the world today, on how
to deal with people's health problems.
We propose to organize a series of
seminars to discuss the various
options and understand what are the
best ways forward for the region,
especially for our two countries. Both
countries have wide experience of
public health practice and scholarship,
and cross learnings will be useful for
all.

Universal Health Coverage is the
current international health slogan,
and the Health Ministers of SAARC
countries have adopted it in the Delhi
Declaration of 2015. It is also the
approach adopted in the Sustainable
Development Goals committed to by
all countries in 2015. It indicates a
certain vision of health care that is
focused on taking conventional
doctors' medical services to all

citizens. It does not include the social
determinants of health or the
processes of democratic decision-
making. The medical services are to be
delivered to all by financing them
through insurance, by provision of
medical services largely by the private
sector and a minimization of the
government's role to preventive
services. The major focus, thereby, is
on secondary and tertiary level
services of hospitals rather than on the
primary level services that can take
care of over two-thirds of all health
problems. It means transfer of public
funds to the private medical industry
and increasing dependence on the
modern medical system with
increasing loss of autonomy by the
people. In this form of universal health
coverage, driven by international
donor agencies and serving the
commercial interests of the medical,
pharmaceutical and insurance
industries, large sections of our people
will remain excluded. The services
that will be available, will be of
questionable quality and rationality,
over-medicalisation with unnecessary
diagnostic tests, medication and
surgeries being widely pervasive. This
will not only add unsustainable costs
to our societies, but also contribute to
side-effects on health of the users.
Social insurance schemes in the past
decade in India reveal the distorting
effect they can have on the health
services in our conditions. Even a
country such as the USA, with the
biggest economy in the world, is
finding it difficult to sustain its
medical system, and it excludes
substantial sections from obtaining
access to needed services. Limitations
of modern medicine are also making
many of the well off to use
complementary and alternative
medicine. USA is now also one of the
largest producers and exporters of
Ayurvedic medicines, and its frontiers
of modern medical research are also
drawing from the other systems.

Emerging trends in South Asia
In the South Asian region, along with
services of the conventional modern

medicine, there is
now also a trend
emerging of
turning to the other
codified traditions
of Ayurveda, g e i
Unani, Yoga, (NP |
Naturopathy,
Siddha, Sowa

Rigpa and Homeopathy. Inadequate
attention to non-Allopathic systems
due to colonization and its spill over
even to the non-colonized countries
such as Nepal, had eroded the
legitimacy of these systems of health
knowledge and the systems
themselves had changed in their
structure and content to reflect those
of the Allopathic system. In the last
couple of decades, there is an
increasing international attention to
these systems and the SAARC Delhi
Declaration too has rightly committed
to their promotion and “to in
cooperate in the field of traditional
systems of medicines, including by
encouraging visits of experts,
organization of symposia, promotion
of courses on traditional medicine
under international fellowships or
country support programs”. But they
are not being included in the
considerations for Universal Health
Coverage. Their services exist to
varied extent in all the countries of the
region and are increasingly been
integrated into hospital and other
services of the modern kind at least in
some of the countries. In large part the
non-Allopathic knowledge also
remains in non-codified forms at the
primary and secondary levels of
health care through home and
community based practices and
practitioners, who are most accessible
to the most vulnerable sections as
well. These three layers of health
knowledge must be given due place if
we are to ensure universal health care
in our region, and for creating health
care systems that are more holistic and
sustainable.

Goal, Objectives and expected
major outcomes
Health care, as defined by WHO and
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UNICEF, and enshrined in the
Primary Health Care declaration of
1978 at Alma Ata, includes
structuring other spheres of society in
ways that are most conducive to
health of the people. This is what is
now, internationally, being called
'Health in All Policies'. This would
include economic policies,
development of agriculture and other
food production systems, industrial
and urban development, rural
development, addressing
environmental degradation, in
addition to the provision of safe water,
sanitation, housing and work
conditions.

This approach also emphasized that
the centre point of all health services
should be those closest to the homes
of people so that they can use them for
everyday prevention and treatment. It
emphasized the role of the
communities and households in
decision making about health care, the
importance of accessible, affordable
and effective services, and a referral
system for secondary and tertiary
care. Government financing and
provisioning of services made free at
point of service are also argued for by
this approach so as to be the most
equitable and cover all including the
most vulnerable. A third component of
this vision is for promoting the use of
local health traditions that are known
by households and communities and
not commercialized.

Objectives of Seminar

» To create opportunity for sharing,
learning and documenting best
health care practices that contribute
in ensuring health for all.

e To prepare cross country action
plans that supplements each other's
effort to improve the health care
indicators.

« To identify issues with existing
health care system that needs
strengthening.

Major outcomes:

 Best health care practices
(Prevention and treatment) that
reached to all in need.

e Documented examples
emphasizing active role of

community and households in
decision making.
» Different practices those are
affordable, accessible and effective.
* Good workable models of referral
system for secondary and tertiary
health care
» Health care Models that targets
successfully the most vulnerable.
» Usage and awareness of traditional
health care system.
Today, we in South Asia have to
choose our model of health services
development for the coming decades.
While recognizing the pro-people
value of the aspiration of health care
for all, we will have to also ensure
other conditions that create health of
our people's, especially of the most
vulnerable. Since each country has its
specific history of health services
development, there will be varied
paths that each will have to design for
itself. However, the shared socio-
cultural conditions and shared
civilization histories allow for a lot of
learning by sharing of experiences
and ideas.
In addition to the available
regional/international mechanisms,
we need enhanced collaboration
between academics, researchers and
civil society groups of our countries to
evolve region and country specific
approaches. This shared thinking
would help not only in developing
systems that strengthen health and
wellbeing of our peoples but also
contribute in the global debate on
shaping sustainable health systems.
Given the background, we organized
Interaction / Symposium on Public
Health: Regional Challenges and
Democratic Options for the 21
Century 26" October 2016 at National
Ayurveda Research and Training
Centre in collaboration with National
Ayurveda Research and Training
Centre and SADED India. This event
is part of series of interactions between
health care providers of all systems and
public health experts in Nepal and
India. This is an attempt to bring
together academics, researchers and
civil society actors of Nepal and India
and simultaneously work towards
enlarging this to other countries of the
region.
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As per the discussions is concerned,
there were three different sessions. In
the first session, 2 different topics were
discussed which was Traditions of
health. The chair person for this session
was Modnath Prashit. The first topic
was for this session was Local
Traditions of Health (Swasthya Raksha
ki Deshaj Parampara) and the speaker
for this was Dr Ravindra Pathak (South
Asian Dialogues on Ecological
Democracy), Nepal. The second topic
for the same session was Initiative for
endorsement of Ayurveda intervention
in the public health systems of the
country and the speaker on this topic
was Dr. Mithilesh Kumar Sah
(Research officer, NARTC), Nepal

The second session of the interaction
was on Local Health Practitioners and
Practices. Two different topics were
discussed on this session and the chair
person for this session was Prof. D.L
Bharkher (Chairman, NARTC). The
first topic discussed on this session was
Contemporary Effectiveness and
Relevance of Local Health
Practitioners and Practices and the
speaker for this topic was Mr. G.
Hariramurthy (Foundation for the
Revitalization of Local Health
Traditions, India). The second topic
discussed on this topic was IPR related
to TM resources in the context to
Nepal. The speaker for this topic was
Dr. Rishi Ram Koirala (Former Vice
Chairman of Nepal Health Research
Council, Nepal.

Similarly, two different topics were
discussed in session 3. This session was
about Health Systems Development.
The chair person for this session was
Dr. Chandra Mohan Yadav/Dr. Shekhar
Koirala. The first topic discussed on
this session was Health systems
Development: A Plural Health Care
Perspective. The speaker for this topic
was Dr. Ritu Priya (Professor, Center of
Social Medicine and Community
Health, Jawaharlal Nehru University,
New Delhi). The second topic
discussed on this session was Health
Care Pluralism in a culturally complex
civilization: A case of Nepal. The
speaker for this topic was Prof.
Madhusudan Subedi (Central
Department of Sociology, Tribhuvan
University, Nepal)
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